Ten-year operative experience with 165 aneurysms of the ascending aorta and aortic arch.
Results of surgery in 165 patients with aneurysms of the ascending aorta and aortic arch during 1978-1988 were analyzed retrospectively. Etiology included 29% dissection, 22% atherosclerosis, 22% cystic-medial necrosis, and 27% other causes. Concomitant procedures on the aortic valve were performed in 65% of patients (valvular replacement in 37%, valve-conduit in 23%, and valvular resuspension in 5%), and 13% underwent concomitant coronary artery bypass surgery. Major changes in our operative technique for such aneurysms have been introduced during the last 5 years, especially use of a continuous suture-graft-inclusion technique in 99% of patients, use of circulatory arrest in 59%, and use of an open hemiarch repair in 32%. Hospital mortality dropped from 17.9% during the first 5 years of the study period to 12.3% in the last 5 years despite increasing complexity of the cases encountered. Operative mortality was 7.6% for ascending aortic aneurysmal repair; 5.3% for valve-conduit procedure; 8.8% for open hemiarch repair; and 30.8% for repair of extensive aneurysms involving the aortic arch and significant portions of the descending aorta. Multivariate analysis showed that, of the variables examined, significant predictors of increased operative risk were age (p less than 0.05) and extension of an ascending aortic aneurysm to the descending aorta or involvement of the aortic arch (p less than 0.001). The incidence of stroke was 2.4%, with only one stroke since 1983 despite more extensive use of circulatory arrest since that time. Follow-up was 94% complete, with a mean (+/- SD) follow-up interval of 28 +/- 24 months.(ABSTRACT TRUNCATED AT 250 WORDS)